USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

.
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STANDARD CERTIFICATE OF DEATH
Ragistration District No, 7 eneeeeememene PRimary Ragistration District No. 4/3& ...... Registrar's No. ..\5,6_

HLED UL 2 3 1957

.. 23947 . .

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived. If institutian: Residence befor

. COUNTY = STATE ninsouwid b county (RimtdR™)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY M inside Limits
OR OR 3
Youp NoO Lattobu 3
row  Plottabung ouy, No Tom g A2 Ot Neo
c. FUILL NAME OF {If NOT in haspltul, give location)|Length of stay in 1b . - . P
HOSPITAL OR d. STREET outsige, give lpcation) Reside on Farm
nstituTion. A & aooress tHER & MWGC{ Yesrl Noff
ER :::I:l :i' Flrst Middle 4, DATE Month Day Yeor
ASED OF
(Type or print) Jheodone fRoosevelt &th vy Qudny 11 1957
5. SEX 6. COLOR OR RACE 7. Mmm?{ NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (in yeara | If UNDER | YEAR IF UNDER 24 HRS.
j/_ o D 11 1 11 fast hrday) [Menths | Dawe | Hours | Min.
HLG’E’ 2 WIDOWED D DIVORCED D ‘g»w}"e L Ci
‘] 10a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1 1. BIRTHPLACE (City and state or country) 112, CITIZEN OF WHAT COUNTRY?
during of sgorking life, ecen if retired) . . .
thintod-tan Fublic Schootl | attobung, Missourt! U, S, G,

13. FATHER'S NAME

Smith

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥Yes. no or unknown) {If yes, give war or dales of service)

16. SOCIAL SECURITY NO,

500-07-1343

i7. INFORMANT Ad'd'resl . P

Grma_Smith, Plattobuily, Tiooound -

BuRTaL> "

18. CAUSE OF DEATH [Enter only one cause per, Jor (a), (B}, apd {c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: %— ON&/“ DEAT
IMMEDIATE CAUSE (a) 7 Po I
7 L L
Canditions, if any, DUE TO () :
whick gave risg to WV
- abote cause (8) . . N b
#tating the under- . K
- lying  cause lost. BUE TO (1)
O .<'  PART Il OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 5. WAS AUTOPSY
=l . 3 PERFQRMED?
g / é ’\/ ves [ w0 O
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ltem 18.)
E‘ 0 B 0
.—t' 20¢. TIME OF  HMHour  Month, Day, Year| -
] CINJURY  a.m. :
) - “pom.
Lt
X | 20d. INILRY QCCURRED 20e. PLACE OF INJURY (e, ¢,, in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, Hreet, office bldg., elc.)
WORK AT WORK —~
21. [ atrended the deceased from ru.(!au saw nhvu on
Death cceurred at on tha . sta:aﬂ bove; and to the best of my knowl‘cd‘ rom fhetauses lllted'
2z, SIGNATURE l
N 23a. BudiaL, CRemAT

24 ruu:mu. OIRECTOR ADDRESS ~

&m Pbcnbbobuw, o..

{Licensed Embalmer’s

25. DATE RECD, BY LOCAL REG.

-

atement n Reverse Slde)



P -~ .. “STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by .......... fermnen SO S e e e eeaaaaaae s » Student Embalmer No.....

working under my personal supervision..” :

Student ...oenmi i
Signature of Student Embalmer

~ . Y -~
Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in hlS OWN HANDWRITI
. to comply w1th the above constitutes grounds for revocation of l1cense)
If embalmed by a S'I‘UDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

¢




